X

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # H16083

1. Entity Name

ALLEN ENTERPRISES OF GAINESVILLE, INC.

F IS5 2008 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 140280

Principal Place of Business __

3545 S\, 34TH STREET
SURE F -
GAINESVILLE, FL 32608

GAINESVILLE, FL 32614-0280 US

DO NOT WRITE IN THIS SPACE

R R

01142005 No Chg-P CR2EG34 (1G/03)
4, FEI Number Appiied For
59-2440152 Not Applicable

0 $8.75 acditional

5. ifi f i
Certificate of Status Desired Fee Required

6._Name and Addrass of Current Ragistered Agent

ALLEN, CHARLES L.
3545 8W 34 STREET
SUITE F

GAINESVILLE, FL 32608

DO NOT WRITE
7 INTHIS SPACE

3. The above named entity Submits this statement Jor he purpose of changing is registered office or reglstered agent, of both, in the Stale of Flosida. | am faniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnatige, typed or prntext name of ragistered agens and tite f appicable,

{NOTE: Riagisiored Agent a.gnare required when romsiating) : DIATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Ba
Adlded to Faes

10. OFFICERS AND DIRECTORS

TE PST

NAME ALLEN, CHARLES L.

STALET ADDRESS | 3545 SW 34 STREET, SUITEF
LiTY-sT-2° GAINESVILLE, FL 32603

e DV

NAME ALLEN, JUNEP

STREFT ADDRESS | 3545 SW 34TH 3T, SUITEF
CITY-§7-ZP GAINESVILLE, FL 32808

TRE

NAME

STREET ADDRESS
CIY.sT-2p

TE

HAME

STREET ADDRESS
CTY-ST-2P

TTE

RAME

STREET ADDRESS
CiTY-51-2P

Time

NAME

STRLET ADDRESS
CMY-ST-2P

T TR BRASS

GE~B00{5-015 150, 0

—
T
&Y
—
-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does nol qualify for the exemption stated In Section 119.07{3)(7}. Florida Statutes. | furthes certify that the information
Indicated on this report of supplemental report i true and accurale and that my signature shall have the same legal eifect ag if made under path; that T am an offlcer or director
of the corperation or the receiver or ustee empowered to execute this repor as required by Chapler 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11 it
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OF DIRECTOR

yhrna Phone #

[—4—2o0s Bs3l4-1904



